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NETTER TO THE EDITOR
umor  has  it;  the  truth  behind  Zika
irus
ear Editor,
Zika  virus  infection  has  recently  become  a well
entioned topic  in  healthcare  and  media  sectors
ll over  the  world.  Although  ﬁrst  identiﬁed  in  rhe-
us monkeys  in  1947,  its  infection  in  humans  was
onﬁrmed  in  1952.  Since  then,  outbreaks  of  Zika
irus have  been  reported  in  parts  of  Africa,  Asia
nd South  America.
Belonging  to  the  ﬂavivirus  family,  the  same
amily as  that  of  the  dengue  virus,  Zika  virus
s transmitted  by  the  Aedes  mosquito.  These
osquitoes are  known  to  bite  either  in  the  early
orning or  late  evening  hours.  Proper  preventive
easures must  be  implemented  during  these  hours
specially  in  areas  where  disease  is  known  to  be
revalent.
Zika virus  infection  has  been  found  to  be  symp-
omatic in  only  one  out  of  ﬁve  cases  [1]. The
ost common  symptoms  reported  in  conﬁrmed
nfections are  fever,  headache,  fatigue,  malaise,
aculopapular  rash,  conjunctivitis,  and  arthralgias
ith investigations  revealing  leucopenia  and  throm-
ocytopenia  [2].  The  incubation  period  of  the  virus
s a  few  days  with  symptoms  resolving  within  2—7
ays [2].  The  cornerstone  therapy  of  symptomatic
atients is  with  bed  rest,  adequate  hydration  and
ain killers.  Avoidance  of  aspirin  or  any  other  non
teroidal  anti-inﬂammatory  drug  (NSAID)  is  impor-
ant since  symptoms  resemble  dengue  hemorrhagic
ever and  can  cause  bleeding  in  the  latter,  if
t has  been  misdiagnosed  [3].  Recently  in  Brazil,
ocal health  authorities  have  noted  an  increase  in
uillain—Barré  syndrome  (GBS)  which  correlated
ith Zika  virus  infections  in  the  general  population,
s well  as  an  increase  in  babies  born  with  micro-
ephaly in  northeast  Brazil.  Agencies  studying  the
ika outbreaks  closely  are  discovering  an  increasing
mount  of  evidence  about  the  link  between  Zika
irus and  microcephaly  although  a  causal  link  has
ot yet  been  established  [4]. Zika  virus  infection  in
C
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uid which  is  positive  even  if  the  mother’s  urine  and
erum samples  test  negative  for  the  virus  [5].  The
ain concern  regarding  Zika  virus  infection  is  that
0% of  the  individuals  are  asymptomatic  and  those
ho do  show  symptoms  disregard  the  illness  as  the
u [5].
With no  vaccine  or  antiviral  therapy  available,
he main  tools  against  Zika  virus  remains  protec-
ion from  mosquito  bites.  Insect  repellents  should
e applied  on  exposed  body  surfaces  and  an  effort
hould be  made  in  wearing  clothes  that  cover  the
aximum  possible  surface  area  of  the  body.  Other
arrier methods  of  protections  such  as  keeping
he doors  and  windows  closed  and  sleeping  under
osquito  nets  should  also  be  used.  Pregnant  women
hould  avoid  travelling  to  risky  areas.  However,  if
regnant women  travelling  to  areas  known  to  have
he zika  virus  develop  symptoms  within  two  weeks
f their  travel,  it should  elicit  a  high  index  of  suspi-
ion. If  microcephaly  and  intracranial  calciﬁcations
re detected  on  routine  ultrasound  in  a pregnant
oman, amniocentesis  should  be  performed  and  if
ositive for  zika  virus,  it  should  be  reported  to  the
ocal authorities.
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